
Kalona Cooperative Telephone Company 
510 B Ave. • P.O. Box 1208 • Kalona, lA, 52247 • (319} 656·3668 • (319} 656·4484 

REDACTED- FOR PUBLIC INSPECTION 

October 10, 2013 
VIA OVERNIGHT DELIVERY 
Marlene H. Dortch, Secretary 
Federal Conununications Commission 
Office of the Secretary 
445 1i11 Street, S.W. 
Washington, DC 20554 

RE: Confidential Financial Information Subject to Protective Order in ·WC 
Docket Nos. 10-90, 07-135, 05-337, 03-109, CC Docket Nos. 01-92, 96-45, GN 
Docket No. 09-51, WT Docket No. 10-208, Before the Federal 
Communications Commission 

Dear Ms. Dortch: 
Kalona Cooperative Telephone Company ("NAME"), a privately-held rate of return carrier 
receiving high cost support, has electronically submitted FCC Form 481 to the Conm1ission with 
redacted financial data, in compliance with 47 C.F.R. §§ 54.313 and 54.422 
As specified in the Protective Order issued on November 16, 201 2 by the Conm1ission, two 
copies of the redacted confidential information are being filed simultaneously with the non
redacted confidential information. The redacted information for this filing and each page of the 
file where confidential information has been omitted is marked "REDACTED- FOR PUBLIC 
INSPECTION" 

Please feel free to contact me with any questions regarding tlus particular matter. 

Sincerely, 

~~ 
GMICFO 

Enclosures 

.cc Mr. Charles Tyler, FCC Telecommunications Access Policy Division 
IUB 



FCC Form 481 

FCC Form 481 · carrier Annual Reporting 

Data Collection Fo rm 

OM B Cont rol No. 3061}0986/0MB Control No. 3060·0819 

July 2013 

<010> Study Area Code 
)51214 

<015> Study Area Name 
KAtO::A COO? TEL CO 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
\'lith questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

201 4 

Casey Pe ck 

319 - 656 - 3668 

<039> Contact Email Address: 
Email ot the person identitied in data line <030> 

casey . peck Ckct.c. net 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting {comp!ete orrochtd woikshut} 

<200> Outage Reporting (voice) (complete a:Coched \'iOtkshcet) 

<210> I .; 11<-- check box if no outages to report 

<300> Unfulfilled Service Requests (voice) 
<310> Detail on Attempts (voice) ( (attach descnptive document} 

<320> Unfulfilled Service Requests (broadband) 

<330> Detail on At tempts (broadband) (an ach dmriprivc document} 

<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed I 0. 0 

<420> Mobile 0 . 0 

<430> Number of Complaints per 1,000 customers (broadband) 
<440> Fixed I o.o 
<450> Mobile 0 . 0 

<500> Service Quality Standards & Consumer Protection Rules Compliance (check to indicore certification} 

<510> (o rtocht d desmptive dtKument} 

<600> Functionality in Emergency Situations {check to ind1cote cert~flcotion) 

<610> {otcoched ducrip:io•e do: ument) 

<700> Company Price Offerings (voice) (comp!ete oft ached \'I.Jtksheet} 

<710> Company Price Offerings (broadband) (comp!ete ottoched workfheet) 

<800> operati ng Companies and AffiliatesO 

(!) 
(comp:etc orcoched WDJkshcer) 

<900> Tribal Land Offerings (Y/N)? {1/ yes, complete attached o•;orksheet) 

<1000> Voice Services Rate Comparability (check to ind.'cote ctrtl"ficarion) 

<1010> (arroch descriptive documtnt) 

<1100> Terrestr ial Backhaul (Y/N)? 0 (!) (t/ r.or, check t o ind:core cert;ficorlon) 

<1110> (comp:etc ortorhed \':Dtksheet) 

<1200> Terms and Condition for Lifeline Customers (compfete orcocht d wotkshcet) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cap Local Exclwnge Carriers 

<2000> {ch eck to ind.cote urtijJCotion) 

<2005> (comp!ete ottcuhecl worksheet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
<3000> (check to in d.' core cettJficatfon) 

<3005> (comp!ete ortochtd wotksheer) 

10/10/2013 

54.313 51\.422 

Completion Com pletion 

Required Required 

(check box whtn comp!e[e) 

.; !I 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

35121•1 

KALONA COOP TEL. CO 

2014 

Caocy Peck 

<035> Contact Telephone Number- Number of person identified in data line <030> 319 - Gs6-36G8 

<039> Contact Email Address- Email Address of person identified in data line <030> coocy.pcckr.>kctc .nct 

<110> 

<111> 

Has your company received i ts ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
year p!an" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's exist ing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes/ no) 

(yes I no) 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached PDF, on line 
112, contains a progress report on its five-year service quality improvement 
plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capaci ty 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

1011012013 

00 
00 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Name of Attached Document (.pdf) 

Page 2 

Page 2 



(200) SeNice Outage Reporting (Voice) 

Data Collection Fo rm 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact reeardine this data 

3 5 121-1 

l<ALO~A COOP TEL CO 

~Olll 

C~:;~y Peck 

<035> Contact Telephone Number - Number of person identified in data line <030> H9-6SG - 366S 

<039> Contact Email Address- Email Address of person identified in data line <030> caocy .pcck~kctc. net 

<220> <a> <bl> <b2> <b3> <b4> <Cl> <c2> 
NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

-- .Jc;e-attae 
W I H K~mee L --

10/10/2013 

<d> 

911 Facilities 
Affected 

(Yes I No) 

'-' 

Page 3 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<e> <f> <r.> <h> 

Did This Outage 

Service Outage Affect Mult iple 
Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes I No) Resolution Procedures 

I 

! 

Page 3 



(700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 351 214 

<OlS> Study Area Name KALONA COOP TEL CO 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regardinJ'. this data C\.l.:::ey Peck 

<035> Contact Telephone Number- Number of person identified in data line <030> 3 19- 656 - 3668 

<039> Contact Emai l Address· Emai l Address of person identified in data line <030> casey .pcck O>kctc . net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Resi dential Local Service Charge 

<703> <al > <a2> <a3> 

State Exchange {ILEC} SAC {CETC} 

I ~~~/2013 I 
<b1> <b2> <b3> 

Residential Lo cal 

Rate Type Service Rate State Subscriber line Charge 

-- See att 13ched worksheet 
--

10/10/2013 

Page 4 

<b4> 

FCC Form 481 

OMB Control No. 3060.0986/0MB Control No. 3060.0819 
July 2013 

<bS> <C> 
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 

Page4 

I 
I 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Aren Name 

<020> Program Year 

<030> Contnct Name • Person USAC should contact regarding this data 

351214 

KALONA COO~ 'l'BL CO 

20H 

Ca:.::ey Peck 

<035> ContnctTelephone Number- Number of person identified in dnta line <030> 319· 656-3668 

<039> Contact Email Address- Email Address of person identified in data line <030> ca:::cy. pcck/Qk.ctc. net 

<711> <al> <il2> <bl> <b2> <c> 

State Regulated 

State Exchange (ILEC) Residential Rate Fees Total Rate and Fees 

-- Se e attached 
W()rk ~hP.P.t --

10110/2013 

<dl > 

Broadband Service · 

Download Speed 
(Mbps) 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<d2> <d3> <d4> 

Usage Allowance 

Broadband Service • Usage Allowance Action Taken When 
Upload Speed (Mbps) (GB) limit Reached {select} 

-- --

PageS 

Page 5 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

35121~ 

Ki\! ,ONl\ COOP 7BL CO 

20H 

C;:~~cy Peck 

<035> Contact Telephone Number- Number of person identified in data line <030> 319-GsG-lGGS 

<039> Contact Email Address- Email Address of person identified in data line <030> c~"CY. pcc>.« kctc. net 

<810> Reportinp. Carrier KALONt\ COO PEAA'fl'VE ·rs~E::PHONE C0:1i?AN'i 

<811> Holding Company 

<812> Operating Company 

<al> <a2> 

Affiliates SAC 

--See ~ttaehed .. orktet --

10/10/2013 

Page 6 

FCCForm481 

OMS Control No. 3060·0986/0MS Control No. 3060-0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Page 6 



{900) Tribal lands Reporting 

Data Collection Form 

<010> Study Area Code 
<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

351214 

KALONA COO P TEL CO 

201 <'; 

C.:t:;cy Peck 

<035> Contact Telephone Number- Number of person identified in data line <030> 319 - 656 - 3668 

<039> Contact Email Address- Email Address of person identified in data line <030> c~oey .pcckl'kccc .nec 

<910> Triballand(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for 
each these boxes to confirm the status described on the attached 
PDF, on line 920, demonstrates coordination with the Tribal 

government pursuant to§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 
community anchor institutions; 

<922> Feasibi lity and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes,No, 

NA) 

..... ,..., ' 

10/10/2013 

Name of Attached Document (.pdf) 

Page 7 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060·0819 

July 2013 
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(1100) No Terrestrial Backhaul Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54 .313(G) 

[0 

[Z] 

3 5 1 214 

KALONA COOP TE L CO 

201'1 

C.:t:;cy Peck 

319- 656 - 366 8 

cuacy . pcck@kctc:. net 

10110/2013 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 8 

Page 8 



(1200) Terms and Condition for Lifeline Customers 

lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

3 5 1211 

KALONA COOP TEL CO 

2011 

C.a:;cy ?cck 

319-656-3668 

ca~ey . pcck~kct.c . nc:t. 

Name of attached document (.pdf) 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 9 

<1220> Link to Public Website HITP hLt.:.p: //wp. kcl..c . nct/·.,:p - contcnt./uplo.:ad:;/20ll/05/20120G20- li(cline:- brochurf.: - and- form. pdf 

<1221> 

<1222> 

"Please check these boxes below to confirm that the attached PDF, 

on line 1210, or the website listed, on line 1220, 

contains the required information pursuant to§ 

54.422(a)(2) annual reporting for ETCs receiving low-income 

support, carriers must annually report: 

Information describing the terms and conditions of any voice m 
telephony service plans offered to Lifeline subscribers, 

Details on the number of minutes provided as part of the plan, m 
<1223> Additional charges for toll calls, and rates for each such plan . IC:ZJI 

1011012013 Page 9 



(2000) Price cap Carrier Additional Documentation 

Data Collection Form 

Including Rate-of-Return Carriers r1ffilio ted with Price Cop Local Exchange Carriers 

<010> Study Area Code 
<015> Study Area Name 

<020> Program Year 

35 1 214. 

KALONA COOP TEL CO 

20).1 

<030> Contact Name • Person USAC should contact regarding this data c accy Peck 

<03S> Contact Telephone Number · Number of person i dentified in data line <030> 319-656·3668 

<039> Contact Email Address· Email Address of person identified in data line <030> caoey .peck<Okctc . neL 

Page 10 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

CHECK tho boxes below to note complionce as a recipient of Incremental Connect America Phase 1 support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

lntrcmental Connect America Phase l rcportinr; 

<2010> 2nd Year Certificat ion (47 CFR § 54.313(b)(1)} 
<2011> 3rd Year Certification (47 CFR § S4.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 
<2012> 2013 Frozen Support Certification 

<2013> 2014 Frozen Support Certification 
<2014> 201S Frozen Support Certification 

<201S> 2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

<2016> Certification Support Used to Build Broadband 

<2017> 

<2018> 

<2019> 
<2020> 

<2021> 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certi fication 

Sth year Broadband Service Certification 
Interim Proeress Certification 

Please check the box to confirm that the attached PDF . on line 2021, 

contains the required information pursuant to § 54.313 (e)(3)(ii), as a recipient 
of CAF Phase II support shall provide the number. names, and addresses of 

community anchor institutions to which began providine access to broadband 

service in t he precedine calendar year. 
Interim Proeress Community Anchor Institutions 

B 

~ 
D 

~ 
Name of Attached Document listi ng Required Information 

Paee 10 
10110/2013 



{3000) FQte Of Return Clrritr Ac!ditional Documentation 

Data Collection Form 

<010> Study Are.a Code 

<015> Study Arc:~ N:tmc:-: 

<.020> Pror,r.lm Year 

351214 

KALONA COOP 'l'I::.L CO 

2014 

<030> Contact N:lmto- Per~on USAC ~hou!d r:ont:.1ct rcr.nrdtnr. thl~ d:~t;, Co?.ocy Peck 

<OlS> Contact Telt:!phone Number· Number of per~n Identified 1n data llne <030> 319-GS6- 3G6B 
<039> Contact Email Addre~~ • Em;,i \ Addre~!. of per:oon identified In d:.t:a hnc <030> c .,[;('y. p,.cki'llkctc. ne-t. 

FCC Form 481 

OMS Control No. 3060·0986/0MB Control No. 3060-0819 

July 2013 

CHECK the boxes below to note compli;,.nce on its f ive ye~r service qu::.lity p\;ln (pursu~Jnt to 47 CFR § 54.202(0)) ;)nd, for priv:ncly held C.lr ricrs, ensuring compli~Jncc with the fin::anci:tl rcportinc requirements set forth in 47 

CFR § S4.313(f)(2). 1 further certify th01t the information reported on this form .,nd in the documents :ttt::.ched b elow is ::~ccur.ate. 

Progress Ftcpon on S Ye::ar Pl::an 

(3010) M'lc"one Certif,totoon (47 CFR § S4.313(f )(l)(')) 
Ple~c check thi:o box to c;onftrm that the ::attac;hed PDf., on line 3012, 

c::ont;)mS the required lnform;)Uon pursu::.nt to§ 54.313 (f)(l)(h}, 3!0 ::a 

(3011) recipient of CAF Ph3::e II t.;Upport sh<Jll provide the n umber, n;,me::, :.U1d 

:~ddrcssc~ of community :mc::hor Institution:: to which bec::an prov1d1ng 

:1c:cc~:: to broadbnnd service in the prcccdmc c:<~ l end:u yc.,r. 

(3012) Community Anchor lnstttutlons {47 CFR § S4.313(f)(1}(u)} 

(3013} 1:: your comp::my ;t Prht;:,tcly Held ROR C:mlcr {4'1 CFR § 54.313(!)(2)} 

(3014} If yes, does your company file the RUS :annu.., report 

(301S) 

(3016 ) 

(3017) 

Please chc:ck thc::e boxc:: to confirm that the ;,tt:,ched PDF, on line3017, 

cont=Mn:; the required inform;,tion pur:o.uant to§ S4.313(f}(2) compli:ancc 

requlfl:~: 

Elcc:tronic copy of their :.nnual RUS rcporu (Opcratlnr. Report for 

Tdecommunic.ltjons Borrower:;) 

PDF o! Bal~ncc Sheet, Income St,1tcrncnt Jnd St3t<:mcnt of C;.::h Flow:: 

If the respons.e i:. y~ on line 3014, ::att:ach your comp::any's RUS annual 

report 01nd :~1 1 required doc:umcnt ;'ltlon 

(3018) If the response Is no on line: 3014, Is your company ;,ud1t ed? 

(3019) 

(3020) 

(3021) 

(3022) 

(3023) 

(3024) 

(302S) 

If the tc~pon::c: is yc<:. on line 3018, plca!>c c:hcck the boxes bclo v.' to 

confirm your submi~::ion, on line 3026 pur~u:~nt to§ S4.3l3(f)(2], c:ont.;dns 

E1thcr a c:opy of t hctr ::aud1t cd f irt:anc:l:1l :.t::.tcmcnt; or {2) a f1n:mcial r eport 

1n a form::at c:omp:u::~bJe toRUS Oper.~tm.c Report forTelccommunlt.:.tions 

PDF of Balance Sheet, Income Sto:.tcmcnt ;)nd St::.tcmcnt of C:l~h Flow~ 

MJn.lgc:mt!nt lc:Ucr tS~ued by the independent c.crtif1cd pubhc accountant 

th;:~t p~r!ormcd the comp:ar.y's flnMC1:al :'ludlt 

If the r~ponse Is no on l1nc 3018, plea:oc chc:dc the boxc~ below 

to conf1rtn your submission, on lin e: 3026 pursu:mt to § 54.313(()(2) . 
conta.ns: 
Copy of t hclt fin~nc1al st:~tcmc:nt which has been :.ubJcct to r r..-vicw by an 

Independent ccrtif1cd public account-=1nt; o r 2);, flnanci:~l report in a 

format c.ompar::ablc toRUS Opcratmg Report for Tclccommunic:atlons 

Borrowers, 

Underlyine informiltion subjected to a review by .1n mdcpcndcnt certified 

public account :mt 

Undcrlylnc lnlotm<:~tion subjected to an offlc;er ccrtiflc.:ttlon. 

POF of 8akmcc Sheet. Income Statement ;,nd Statement or C::a~h Flow:;: 

(3026) Att.lch the w orksheet Us. tint; rcqu1red lnformat10n 

N;'\mc of Attached Document ll::tinc Rcqucrcd lnform::atlon 

Name of Att:ached Document Ustlnc Requ1red lnform:at1on 

N:t rn l! of Att:tc;he;d Oocum cntl1:.tmc Rcqu1red lnform:~tion 

Name of Attachr..-d Dowment U!.tinc Rr..-qulred Information 

10/1012013 

D 

[C:ltvc"No) 
ICZJ!Vcs/No) 

D 
IDl 

2012 FRS 

c:::Jtv"'/No) 

D 
D 
D 

m 

o 
B 
2012 

P:ace 11 
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Page 12 

FCC Form481 Cert ification- Reporting Carrier 

Data Collection Form OMB Control No. 3060·0986/0MB Control No. 3060·0819 
July 2013 

<010> Study Area Code 
351 2 1'1 

<015> Study Area Name KALO~A COO? TEL CO 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Casey Peck 

<035> Contact Telephone Number · Number of person identified in data line <030> 319-656 ·3668 

<039> Contact Email Address - Email Address of person identified In data line <030> cas ey· peci:.\Pkctc ·net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Cer tification o f Officer as to the Accuracy of th e Data Reported for the Annual Reporting f or CAF or ll Recipients 

I certify that I a m a n officer of the reporting carrier; my re sponsibilities include ensuring the accuracy of the annual reporting requirem ents for unlversal service support 
recipients; and, to the best of my knowledge, the information reported on this form and in a ny attachments is accurate. 

Name of Reporting Carrier: 
KALmlA COOP 'T2L CO 

Signature of Authorized Orticer: 
CERTIFIED O>IL!NE 

Date 

Printed name of Authorized Officer: 
casey Peck 

Title or position of Authorized Officer: CfO/G:~ 

Telephone number of Authorized Officer: 3 1 9-656 - 3668 

Study Area Code of Reporting Carrier: 351214 Filing Due Date for thls form: 10/15/2013 

Persons willfully making fa lse statements on this form c.1n be punished by fine or forfeiture under the Commun!calians Act of 1934, 47 U.S.C. §§ 502, S03(b}, or fine or imprisonment 
under Title 18 of the United State5 Code. 18 U.S.C. § 1001. 

10/10/2013 Page 12 



Page 13 

FCC Form 481 Certification· Agent I Carrier 
Data CQIIcction Form 

i 
OMB Control No. 3060·0986/0 MB Control No. 3060·0819 
July 2013 

<010> Study Area Code 
35121-t 

<015> Study Area Name KALO!lA COOP TEL CO 

<020> Program Year 2014 

<030> Contact Name· Person USAC shou!d contact rega rding this data Cas ey Peck 

<035> Contact Telephone Number· Number of perso n identified In data line <030> J 19-656 · 3668 

<039> Contact Email Address- Emall Address of person identified tn data line <030> c asey . peck~kctc . net. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fil e An nual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I certify that {Name of Agent) is authorized to submit the informlition reported on behalf of the report ing carrier. 1 
a lso certiry that I am an office r of tho re p orting carrier ; my responsibilities Include ensuring the accu r.1cy of the annu<tl d ata reporting re quirements provided to the auth orized 
agent; and, to the bost of my knowledge, the reports and data provided to the a uthorized agen t is nccuratc. 

Name of Authorized Agent: 

Name of Reporti~g Carrier: 

S!gnature of Authorized Office r: Date: 

Printed name of Authorized Office r: 

Tit le or position of Authorized Officer: 

Tele phone num ber of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form : 

Pe:rsons. wilifu' ly milkinJ false st01teme:nts on this form c;an be pun;shed by fine or forfe iture under the Communiciltlons Att of 1934, 1$ 1 U.S.C. §§ 502, SOl (b), or fine or impritonment 
under Tit le l Bofthe United Sti~tes Code, 18 U.S.C. § 1001. 

TO BE COMPlETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Rep orting Carrier 

I, a s agent for the reporting carrier, certify that I am au thorized to submit the annual reports for unive rsal serv ice support recipien ts on behalf of th e report ing carder; I have provided 

the data reported he rein b ased on data provided by the re porting carrier; a nd, to the best of my knowledge., the information re ported he rein is accurate. 

Name o f Re porting Carrie r: 

Name o f Authorized Agent or Employee of Agent: 

S!gnature of Authorized Age nt or Emp!oyee of Aaent: Date : 

Printed name of Authorized Agent o r Emp~oyee of Agent: 

TitJe o r posit ion of Authorized Agent or Employee o f Agent 

Te lephone number of Au thorize d Agent or Emp!oyee of Agent: 

Study Area Code of Reporting Car rie r: FP'ng Due Date for this form : 
·- . 
Pen ons w;.:tul: / m111Ung false statements on this form can be punished by fine or forfeiture under the Communlciltions Act of 1934, 47 U.S.C. §§ 502, SOJ (b), o r fine or imprisonment under Title 

18 of the United Sta tes Code, 18 U.S.C. § 1001. 
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(700) Pr ice Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 
35121, 

<01S> Study Area Name KALONA COOP TEL CO 

<020> Program Year ?.014 

<030> Contact Name • Person USAC should contact regarding this data C.J.:ocy Peck 

<035> Contact Telephone Number. Number of person identified in data line <030> 319·656·366 8 

<039> Contact Email Address· Email Address of person identified in data line <030> c~ocy .pcck<>kctc .net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Resident•al Local Service Charge 

<703> 

<al> <a2> <a3> 

Stote Exchange (ILEC) SAC (CETC) 

Ill 319-656 351214 

I I~~ 319 - 656 35121< 
- -

I"R 

liS 

I ~~~/7.013 I 

<bl> <b2> <b3> 
Residential Local 

Rotc Type Service Rate State Subscriber Line Chorge 

18 .1 0. 0 

14.0 0 . 0 

10/10/2013 

<b4> 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 306Q-0819 

July 2013 

<bS> <c> 

Mandatory Extended Arc• 
Stat(! Universal Service Fee Service Charge Total per line Rates and Fee 

0.0 0. 0 18 . l 

0.0 0. 0 14.0 



(710) Broa dband Price Offerings 

Data Collectio n Fo rm 

<010> Study Area Code 

<015> Study Area Name 

<020> ProRram Year 

<030> Contact Name · Person USAC should contact regardinp, this data 

351211 

KALON1\ COOP TEL CO 

2011 

Clccy Pc::cit 

<035> Contact Telephone Number · Number of person identified in data line <030> 319·656 · 3666 

<039> Contact Email Address • Email Address of person identified in data line <030> caocy . pcck<>kctc. net 

<711> <al> <a2> <bl> <b2> <c> <dl> 

Broadband Service· 
Residential State Regulated Total Rates Download Speed 

State Exchange (ILEC) Rate Fees and Fees (Mbps) 

IA 319 - 656 39.99 0.0 39.99 5.0 

IA 319 - 656 s•. 99 0. 0 51. !:19 10.0 

Ill 319-656 69.99 0. 0 G9. 99 20.0 

lA 319-656 99.99 0.0 99.99 40.0 

10/1012013 

- -

<d2> <d3> 

Broadband Service Usage Allowance 

-Upload Speed (Mbps) (GB) 

1.0 100.0 

1.0 100.0 

2 . 0 100. 0 

17..0 100.0 

FCCForm48l 

OMB Control No. 3060.0986/0MB Control No. 3060·0819 
July2013 

<d4> 

Usage Allowance 

Action Taken 

When Limit Reached {sel ect) 

Other: NOT LIMITING 
Other: NOT LIMITING 
Other: NOT LIMITING 
Other: NOT LIMITING 

-- · - - - -



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Proeram Year 

<030> Contact Name- Person USAC should contact regarding this data 

351214. 

KALONA COOP TEL CO 

2011. 

C;;;a:.:;ey Peck 

<035> Contact Telephone Number- Number of person identified in data line <030> 319-656-3668 

<039> Cont~ct Email Address- Email Address of person identified in data line <030> co..~.:::c:y. pccki)kctc. net 

<810> Reporting Carrier 
KALONA COOPERA'l'lVI.:: 'l'ELEPHON£ CO~PANY 

<811> Holding Company 

<812> Operating Company 

<a1> 

Affiliates 

KALONA COOPERATIVE TELEPHONE COMPANY I 3S903 7 

<a2> 

SAC 

10/1012013 

I KCTC PCS 

FCC Form 481 

OMB Control No. 306D-0986/0MB Control No. 3060·0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 



Response Line 510 
Kalona Cooperative Telephone Company 
Study Area 351214 

Pursuant to 47 C.F.R. § 54.313(a)(5) and or 47 C.F.R. § 54.422(b)(3) Kalona Cooperative Telephone 
Company ("COMPANY") is in compl iance with appropriate FCC Service Quality Standards and Consumer 
Protection Rules. Ka lona Cooperative Telephone Company provides CPNI tra ining to all of its new 
employees and in addition trains all of its existing employees on an annual basis. COMPANY also 
conducts subscriber outreach regarding CPNI by periodically placing CPNI explanation messages onto its 
website informing subscribers on CPNI ru les and regulations. In add ition Ka lona Cooperative Telephone 
Company trains staff on Red Flag issues on an annua l basis. All company employees are required to sign 
and acknowledge that they have completed CPNI and Red Flag train ing and understand obligations to 
adherence of app licable rules. 

Kalona Cooperative Telephone Company also outlines its rates, terms, and conditions under which 
COMPANY offers service in its Loca l Exchange Tariff. The tariff expla ins customer rights and obligations, 
customer service, dispute resolution, deposits, billing and payment options, disconnection of service as 
well as cancellation of service options. Ka lona Cooperative Telephone Company keeps its tariffs 
ava ilable for public inspection at its business offices. 



Response Line 610 
Ka lona Cooperative Telephone Company 
Study Area 351214 

Functionality in Emergency Situations: 

Pursuant to 47 C.F.R. § 54.313(a)(6) and 47 C.F.R § 54.22(b)(4) as set forth in 47 C.F.R. § 54.202(a)(2) 
Ka lona Cooperative Telephone Company ("NAME" ) meets the requirements to remain functiona l in 
emergency situations and has the following capabili t ies: Back-up power is provided to Kalona 
Cooperative Telephone Company centra l by use of a fixed generator and batteries that provide it w ith 
30 hours of emergency power. In addition, NAME fie ld electronics have 10 hours of back-up power by 
use of mobile generators and batteries. NAME also has SONET technology deployed in its core fiber 
optic network that is a self-hea ling and will automatically reroute traffic should a fiber cut occur. In 
addition NAME has connectivity to the neighboring exchanges of Wellman, Sharon Center/Hills and 
Liberty Communications to exchange traffic and also has connectivity to the LATA Tandem which further 
provides capabilities of handling traffic. Lastly, NAME is prepared and capable of managing traffic spikes 
resulting from emergency situations and has developed procedures for employees to fo llow during 
emergency situations. 



Low-Income Telephone 
Assistance Program 

Lifeline 

Lifeline is a plan that assists qualified 
low-income Iowans by providing a 
monthly reduction of $9.25 on their 
local telephone bill. 

You may only receive low-income 
assistance from one wireline or 
wireless telephone provider per 
household.* 

*NOTE: 
A "Household" is defined as any 
individual or group of individuals who 
are living together at the same address 
as one economic unit. An "economic 
unit" consists of all adult individuals 
contributing to and sharing in the 
income and expenses of a household. 

Eligibility Requirements 

To be eligible for Lifeline assistance, you must 
meet income-based criterion currently defined 
as at or below 135 % of the Federal Poverty 
Guidelines (see table inside) OR participate in 
at least one of the following programs: 

• Medicaid 

• Supplemental Nutrition Assistance 
Program (SNAP) 

• Supplemental Security Income (SSI) 

• Federal Public Housing Assistance 

• Low-Income Home Energy Assistance 
Program (LIHEAP) 

• Temporary Assistance to Needy Families 
Program (TANF) 

• National School Lunch Program (NSL) 

In addition, you must not currently be receiving 
Lifeline assistance, and no other person in your 
household can be subscribed to the Lifeline 
program. 

To Apply for Lifeline: 

1. Complete the certification form attached to 
this brochure, (please include any 
supporting documents) and submit it to 
your local telecommunications provider's 
business office. This address can be found 
in your local telephone directory. 

2. Apply when becoming certified for 
LIHEAP Assistance. 

3. Re-certification forms are mailed to all 
subscribers every year. When you receive a 
re-certification form, complete and return it 
to your local telecommunications provider 
within 30 days. Your telecommunications 
provider will suspend your eligibility for low
income assistance if you do not return the 
re-certification form. 

Federal Government 
Lifeline Program for 

Low-Income Telephone 
Assistance 

Revised:June 201 2 

Courtesy of: 

Iowa Telecommunications Association, 
Iowa Utilities Board, 

Rural Iowa Independent Telephone 
Association, and 

your Local Telephone Company 

Company Name----------



135 percent of 
federal poverty 

guidelines 

(As of May 2012) 

Number of Household 
people Income 

living in (at or below) 
home 

1 $15,080 

2 $20,426 
3 $25,772 
4 $31,118 
5 $36,464 
6 $41 ,810 
7 $47, 156 
8 $52,502 

*For each Add 
additional $5,346 

person 

Application Checklist 

Please provide the following 
information: 

1. A signed and completed Lifeline 
assistance certification form. 

2. A copy of one of the following if 
applying based on the size and income 
level of a customer's household: 

Last year's federal or state 
income tax return 

• Current annual income 
statement from employer 
Paycheck stubs for most recent 
three consecutive months 

• Social Security statement of 
benefits 

• Veteran's Administration 
statement of benefits 
Retirement or pension statement 
of benefits 
Unemployment or worker's 
compensation statement of 
benefits 
Letter of participation in general 
assistance 
Divorce decree or chi ld support 
documentation 

3. Supporting documentation of 
program-based eligibility if applying 
based on participation in any programs 
listed on the back of this brochure, if 
requested by your telecommunications 
provider. 

Acceptable documentation of program 
eligibility includes the current or prior 
year's statement of benefits from a 
qualifying assistance program, a notice, 
letter or documents of participation in a 
qualifying assistance program, or 
another official document 
demonstrating that you, or one or more 
of your dependents, or your household 
receives benefits from a qualifying 
assistance program. These 
documents will not be kept or stored 
by the local telecommunications 
provider. 

For questions, please call your 
local telecommunications 

provider. 



Company Name: _______________ _ 
Iowa Lifeline Assistance Certification Form 

Tl1e information on this application is strictly confidential and will only be used to assess your 
eligibility for Lifeline Assistance. Any documentation received will not be kept, shared or stored. 

(Please print) 

Nam e: 

(Last) (First) 

Res idential Address: (may not be a P.O. Box) 

(Street) 
Check one below: 

(City) 

(Middle} 

(State) (Zip) 

D Permanent Address D Temporary Address (must verify address every 90 days) 

Billing Address (if different than Residential Address): 

(Street) (City) (State) (Zip) 

Telephone number or existing account number: _________ _ 

Date of Birth :(mm/dd/yyyy) ________ _ Last 4 dig its of Social Security#: _ _ _ _ 

Please answer the following questions: 

1. Are you currently participating in any of the following programs? (Check & attach documentation for all that apply) 

D Medicaid (e.g. Title XIX/Medical, State Supplemental Assistance) 

D Supplemental Nutrition Assistance 

D Supplemental Security Income (SSI) 

D Federal Public Housing Assistance Section 8 

D Low-Income Home Energy Assistance Program (LIHEAP) 

D Temporary Assistance to Needy Families Program (TANF) 

D National School Lunch Program (NSL) Free Lunch Program; OR 

2. Is your income at or below 135 percent of the Federal Poveriy Guidelines? 
___ Yes No (*Proof of income is required) 

If yes, how many persons are in your household? _ _ 

3. Are you or anyone else in your household currently receiving any low-income assistance from any 
other wireline or wireless telephone provider? 

_ _ _ Yes No 

*NOTE: Any documentation received with the certification form will not be kept or stored by the local 
telecommunications provider. 



By signin g below, I certify under penalty of perjury the information contained within th is certification form is 
true and correct to the best of my knowledge: 

• I have read the information on this certification form and understand that I must meet the 
qualifications li sted on this form to receive assistance from this program. 

o I understand that I must be a part of the househo ld in which Lifeline-supported service is provided. 
• I understand that willfully providing false or fraudulent in formation to receive a Lifeline benefit is 

punishable by law. 
• I understand t hat Lifeline is a governmen t benefit program and will fu lly making false statements in 

o rder to obtain that benefit can be punis hed by fin e or im prisonment, or that I can be barred from the 
program. 

• I agree to provide documentation of my eligibility, w hen required to do so. 
• By participating in this government program, I agree to prov ide my personal information to the 

national database. I understand that failure to comply will deny me the Lifeline benefit. 
• I ce rtify that my household is rece iving no more than one Lifeline-supported service and understand 

that violation of this requirement will result in de-enrollment from the program and could result in 
criminal prosecution. 

• I understand that I may not transfer my service to any other individu al. 
• I acknowledge that I may be required to re-certify my eligibility for Lifeline at any t ime and failure to 

re-certify my continued eligibility wi ll result in de-enrollment and termination of Lifeline benefits. 
• I understand that I must notify my telecommunications prov ider within 30 days if I no lo nger quality 

for Lifeline service and may be subject to penalties if I fail to do so. 
• If I move to a new address, I agree to provide my new address to my telephon e provider within 

30 days. 
• I understand co mpletion of this certif icatio n form does not constitute immediate acceptance into th is 

program. 

Signature _________________ _ Date _____________________ _ 

Prompt return of this certification form to your local telephone provider is necessary to ensure proper cred its to 
your account. Certified low-income telephone assistance subscribers wi ll receive a re-certification form annually 
from their local telecommunications provider and must return that form to their telecommunications provider 
within 30 days to ensure the continuation of assistance benefits. 

SERVICE PROVIDER USE ONLY 

Telephone # Associated with Lifeline service: ------ --------

Initiation Date: _ _ _______ _ De-enrollment Date: - ---------

Type of documentation Reviewed: DAward Letter OVoucher DBenefits card Dlncome Statement OOther ______ _ 

Identifying Information of Document Submitted: ______ _ ___ ____ ____ _ _ 

Documentation Expiration date (if applicable): - - ----- ----

Name on Documentation (if different from name of applicant): - ------ - --------
Method documentation was provided: Din Person DFax DMail DEiectronically 

Reviewed by:---- - - - ----------- Date Reviewed:------- --- ---

Eligibility documentation destroyed by: Date destroyed: 

Updated June 2012 


